Congenital abdominal aortoiliac arterial abnormalities are not as common as aortic arch anomalies. Incidentally observed abdominal arterial and venous variations and anomalies are increasingly encountered due to widespread use of multislice CT for abdominal and vascular diseases. Knowledge of these variations or pathologies is crucial, especially before surgery to repair occlusive diseases, aneurysms and transplant surgeries, in order to reduce complications such as vascular injury and bleeding. Here we present an aortoiliac variation observed during abdominal CT examination of a 27-year-old female. This variation appeared as an anomalous arterial structure coursing obliquely and transversely between the right and left proximal common iliac arteries and binding them just below the bifurcation. Physicians should also be familiar with such a case, which appears as a triangular aortoiliac arterial window and which has only been reported in the old anatomical literature.
Introduction
Congenital abdominal aortoiliac arterial variations are not as common as aortic arch anomalies. [1, 2] Incidentally observed abdominal arterial and venous variations and anomalies are being encountered increasingly with the widespread use of multislice CT for abdominal and vascular diseases. Knowledge on these variations is crucial especially before surgeries to repair occlusive diseases, aneurysms, and transplant surgeries in order to reduce complications such as vascular injury and bleeding. Here we present an extremely rare common iliac artery variation observed during an abdominal CT examination.
Case Report
Abdominal CT examination of a 27 year old woman was performed in Gaziantep Dr. Ersin Arslan State Hospital with a 16 row multislice CT device (Siemens, Erlangen, Germany) and obtained in arterial phase for suspected renal artery stenosis. The patient was referred to Department of Radiology in School of Medicine, SANKO University, Gaziantep, Turkey. Renal arteries, bilateral adrenal glands and other abdominal organs were evaluated as normal. An anomalous arterial structure between the proximal common iliac arteries in the aortoiliac region was noticed (Figure 1) . This appeared as an anastomotic artery coursing obliquely and transversely between right and left proximal common iliac arteries, connecting them just below the bifurcation and causing an appearance of a triangular aortoiliac arterial window. The bifurcation was at L4-L5 disc level as usual, the iliac bifurcation angle was measured as 24°, narrower than expected. There were no atherosclerotic plaques, aneurysm, stenosis or other accompanying variations or pathologies. Other abdominal and pelvic arte-rial and venous structures were normal. The images were final at the level of internal-external iliac bifurcation. The patient had no signs of limb ischemia or claudication, so we did not perform any other CT study not to expose the patient to further ionizing radiation. The arterial system of both limbs was normal in Doppler sonography examination.
Discussion
Congenital malformations of the iliac bifurcation and iliac arteries are seldom encountered in man. In a previous study including 8000 angiograms, only 6 cases of aortoiliac and iliofemoral variations were found. [2] Besides the origin, angulation, course, length, diameter and branching variability, the described anomalies associated with the common iliac artery include its congenital absence or hypoplasia and the persistent sciatic artery. [3] [4] [5] [6] [7] [8] [9] The absence of common iliac artery in most of mammals is a normal pattern. On the contrary, absence of common iliac artery in humans has only been described in a few isolated case reports. [10] [11] [12] [13] [14] [15] Although a very rare anomaly, the persistent sciatic artery is also a well-known entity. As a branch of the umbilical artery, the earliest fetal blood supply to the developing lower extremity, it persists in the adult and is associated with a high incidence rate of complications that include aneurysm formation, embolism and nerve compression. [12, 14] Based on angiograms, the incidence of persistant sciatic artery has been reported as 0.025% to 0.04%, and it is concluded that the persistent sciatic artery is a branch of the internal iliac artery and can occasionally originate from common iliac artery. [16] According to the classical textbooks the common iliac artery in adults does not give any substantial branch. [6] In a large series of cadavers, only 35% had at least one lateral branch of common iliac artery. [3] However, it is known that common iliac artery sends small branches to the peritoneum, psoas major, ureter, adjacent nerves and surrounding areolar tissue. The common iliac artery occasionally gives rise to the iliolumbar artery and accessory or replaced renal arteries if the kidney is ectopic. [6, 11] Initially, the renal arteries are branches of common iliac arteries, later the kidneys receive their blood supply from the aorta. [17] Embryological development of aorta is formed during the third week of gestation. Two pairs of aortas are present at this stage. The dorsal aortas unite to form the descending aorta that passes the length of the embryo with 3 mm crown-heal length. [10] The abdominal part of aorta has five posterolateral intersegmental (lumbar) branches. The lumbar arteries remain segmental arteries, but the more important fifth artery forms the main artery for the leg, the common iliac artery. Caudal to the fifth lumbal artery, the aorta regresses to the small median sacral artery. At the embryo stage of crown-heal length of 10 mm, several side branches of the fifth lumbar artery can readily be identified: external iliac, sciatic, superior gluteal and internal pudendal arteries. One of these, the sciatic artery is the main artery of the lower extremity. [5] [6] [7] 12, 17] The umbilical arteries are one of the paired ventral branches of fetal abdominal aorta. They are much larger than all other brunches of aorta and remain paired vessels. Longitudinal anastomoses to the fifth lumbar artery develop and initial aortic origins disappear. [12] This anomaly in our case may be due to incomplete coalescence of the distal parts of dorsal aorta pairs, or a possible persisting transverse anastomosis between the umbilical arteries during the development of longitudinal connections to the fifth lumbar artery.
The classical works on arterial variations never describe such a variant. [6, 10, 12] An anatomic abnormality similar to our case has only been reported in the old anatomical literature. [11] To our knowledge, this is the first radiologic anatomic report of this extremely rare anomaly between two common iliac arteries. Physicians should be familiar with such a case, and consideration of such arterial variation may provide better outcomes in retroperitoneal surgeries, in the placement of large access catheters and devices used for interventions.
